ness, and content validity. Items were edited based on feedback from the patients. RESULTS: Focus group participants had a mean age of 68.1 years; were 51.9% female; and had a range of COPD severity levels (GOLD Stages): 7.4% GOLD I (mild), 55.6% GOLD II (moderate), 14.8% GOLD III (severe), 22.2% GOLD IV (very severe). A sizable majority (Nϭ24; 88.8%) experienced COPD symptoms at night. Focus group data supported saturation of concepts to evaluate how patients experience COPD symptoms at night. Items were generated for the Nighttime Symptoms of COPD Instrument using patient terminology. Subsequent cognitive debriefing with patients demonstrated that the items were understandable, relevant, and interpreted as intended. CONCLUSIONS: The Nighttime Symptoms of COPD Instrument is a PRO instrument developed to evaluate nighttime symptoms of COPD with documented evidence of content validity. Psychometric testing is planned in order to evaluate the instrument's measurement properties.
OBJECTIVES: To evaluate knowledge, awareness and perception of TB among students living in university hostels. METHODS: A cross sectional study was designed. A total of 502 students (200 from males and 302 from females) living in hostels of The Islamia University Bahawalpur, Pakistan were selected purposively. A questionnaire about knowledge, awareness and perception of tuberculoses was constructed, content validated and used for data collection. Descriptive analysis was done by using SPSS 16. RESULTS: Sixty (30%) of males and 215 (71.2%) of females have heard about TB. Less than half (nϭ99) of males and (nϭ192) of females stated that malnutrition is one major factor for occurrence of TB. 44.5% of males and 68.9% of females knew that persistent cough, low grade fever and weight loss are symptoms of tuberculosis. A total of 45% of males and 42.1% of female knew that TB spreads by sneezing and coughing. Less than 75% of both respondents knew that TB is curable but knowledge about TB vaccination was very poor (Ͻ20%). Two males and one female reported that they are suffering from tuberculosis and no precautionary measures have been taken by their room mates. 70.3% of males and 23.1% of females were sharing utensils and other items with their room mates. Majority of students (80.5% males, 89.07% females) stated that quality of life in the hostels is poor as it is over crowded. Almost all of male and female students reported that they were not screened for tuberculosis and other communicable illness before and after registration in university. CONCLUSIONS: This study demonstrated a strong need of health educational programs for general public especially at schools, colleges and university levels. Students must be screened for communicable diseases like tuberculosis before registration.
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COMPARISON OF CLINICAL AND PATIENT-REPORTED OUTCOME MEASURES IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Yang Y, Pickard AS, Lee T University of Illinois at Chicago, Chicago, IL, USA OBJECTIVES: Our aim was to evaluate the construct validity of generic and diseasespecific measures of health in chronic obstructive pulmonary disease (COPD) with a specific focus on the relative ability of the measures to discriminate between clinically defined stages of COPD. METHODS: We analyzed data collected from 120 patients with a diagnosis of COPD in a Veterans Affairs hospital. Patients selfcompleted 2 generic measures (EQ-5D and SF-36), and the disease-specific measure St. George's Respiratory Questionnaire (SGRQ). Known groups comparisons for the SGRQ, EQ-index, VAS, MCS-12, and PCS-12 scores were conducted by grouping patients according to Global Obstructive Lung Disease (GOLD) stages based on forced expiratory volume in one second (FEV 1 ). Pearson's correlation was used to assess the associations between clinical and HRQL measurements. Relative efficiency ratios (REs) were used to assess the statistical efficiency of each summary score in discriminating among levels of clinical severity of COPD. RESULTS: Mean PCS-12, EQ-VAS and SGRQ total scores significantly declined with stage of severity (p Ͻ0.05). The SGRQ was more discriminative than EQ-5D and SF-36 in the severe stages. The generic summary scores demonstrated trivial correlations with FEV 1 (rϽ0.2) whereas SGRQ showed a moderate correlation (rϭ0.43). The SGRQ exhibited a stronger correlation with Borg dyspnea score (rϾ0.5) than the generic summary scores. Using SGRQ as the reference, PCS-36, MCS-36, EQ index, EQ-VAS all had REs of Ͻ1. CONCLUSIONS: The SGRQ demonstrated greater ability to discriminate among different levels of severity stages of COPD and is more strongly correlated with clinical measures of COPD than generic measures of health, an important consideration when selecting measures in studying patients with COPD.
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DEVELOPMENT OF A QUESTIONNAIRE ASSESSING THE BURDEN OF PRURITUS
Taieb C PFSA, Boulogne Billancourt, France OBJECTIVES: The severity of pruritus may be modest, but it may also be very significant and cause considerable discomfort to the patient. In an difficult economic context, the public health burden is increasingly often a legitimate concern for health authorities. A tool designed to evaluate the burden needs to be made available to health professionals in order to conduct an objective assessment. To explore the handicap, in the largest sense, generated by pruritus (scratching or itching) using a questionnaire to express the burden of the symptom on the daily life of patients. METHODS: The questionnaire was developed following a strict methodological process, involving a multidisciplinary team incorporating various players (doctors, nurses, social workers) who are involved in the treatment of patients and caring for their families in order to guarantee its credibility and reliability. A review of the literature and discussions with the children and their families were conducted in order to identify the concepts related to the pathology. RESULTS: Exploratory assessments showed that the concept of burden could be structured around 2 modules: frequency and severity for the first module; daily life, family and personal relationships, work and psychological impact for the second module. Forty-two preliminary items were identified following a first discussion. A first analysis managed to reduce these items to 29 whilst conserving the 2 modules but making it easier to use the analysis. CONCLUSIONS: Whilst being a frequent symptom, particularly dermatologically, the overall consequences of pruritus in terms of public health are difficult to assess by clinical or quality of life aspects alone as its impact can be multidimensional. Several existing questionnaires attempt to assess one or other of these components; the BOSIP (Burden of Scratching, Itching and Pruritus) questionnaire takes them all into consideration in order to explain every angle of the handicap generated.
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PRS32 HOSPITAL COST VERSUS MEDICARE PAYMENT FOR RESPIRATORY INSUFFICIENCY, ARREST AND FAILURE
Agarwal SJ, Erslon MG, Bloom JD Covidien, Boulder, CO, USA OBJECTIVES: Respiratory insufficiency, failure and arrest (RIAF) are subjects of contemporary healthcare policy discussions. AHRQ reports that RIAF are among the top five conditions with the most rapidly increasing hospital costs for Medicare-covered stays in the US. CMS proposes adding Postoperative Respiratory Failure as a Patient Safety Indicator to the hospital inpatient quality reporting program. While the cost of RIAF is known, it is unknown whether Medicare MS-DRG payments compensate hospitals adequately for these conditions. The objective of this study is to compare hospital costs for patients with RIAF with MS-DRG payments and to identify cost/payment discrepancies per case of RIAF. METHODS: We selected all adult Medicare inpatient discharges from the Premier Perspective™ Database (PPD) for CY2009. PPD is the largest hospital resource utilization and economic database in the USA. RIAF were identified using ICD-9-CM codes. Of the top ten MS-DRGs assigned to cases with RIAF diagnoses, we compared the mean total hospitalization costs reported in the PPD with average MS-DRG payments (wage index ϭ 1; geographic adjustment factor ϭ 1) for 2009. RESULTS: The top 10 MS-DRGs assigned to RIAF diagnoses included those for respiratory system diseases, septicemia, and heart failure. Five of the top ten MS-DRGs described major complicating conditions; four described ventilator support. The top 10 MS-DRGs accounted for 60% of all MS-DRGs assigned to RIAF. The average total hospitalization cost reported by hospitals was $24,912 ($9,830-$75,670). The average Medicare payment for these 10 MS-DRGs was $19,167 ($7,448-$63,598) . CONCLUSIONS: Hospital providers risk an average loss of $5,745 ($2,121-$12,072) per case of RFIA. Considering the cost and the public policy focus on respiratory failure, better strategies for the prevention of, monitoring for and management of RFIA in hospital patients could lead to improved outcomes and substantial cost savings for hospitals.
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